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and in two others in which the area occupied by the pericardium and the 
abscess together was considerably in excess of the normal pericardial area, 
it had not been detected on physical examination during life. 

The amount of pus varied from a few drachms to six ounces; in some 
cases it was a thin opalescent fluid, and in others a thick pus embedded 
between masses of lymph. It is noteworthy that in four of these cases 
there was a localized purulent effusion into the pleura, while out of nine 
cases of fatal empyema in the hospital at the same time the pericardium 
appeared normal in all. 

The use of the exploring-needle is deprecated, incision in an intercostal 
space or resection of a rib being considered a safer procedure, even for diag¬ 
nostic purposes. While no pathognomonic sign can be suggested, the points 
emphasized in the paper should serve to arouse an intelligent suspicion of 
the condition, and operative treatment by incision and drainage offers the 
only possibility of recovery, though the percentage must, unfortunately, be 
small. 

Serous Meningitis Due to the Typhoid Bacillus.— Guinon \(Societe 
de Piediatrie, Stance, October 8, 1901; Revue Memuelle des Maladies de 
VEnjance, November, 1901, p. 529) saw in consultation a child suffering 
from typhoid fever, which had begun with disturbance of the stomach and 
torticollis. The course of the disease had been characterized by high fever, 
ranging for a time between 104° and 105.4° F. Early in the course of the 
disease the attending physician had observed a rigidity of the neck, but 
owing to the absence of Kernig’s sign had dismissed the thought of menin¬ 
gitis. Several days later, when Guinon saw the patient, the symptoms of 
meningitis were quite distinct Lumbar puncture gave issue to a serous 
fluid which was found to contain typhoid bacilli. The case terminated 
fatally. 

A New Sign of Infantile Pneumonia.— Weill, of Lyons (Revue Mensuelle 
des Maladies de CEnfance, October, 1901, p. 482), calls attention to a new 
sign which he has observed in pneumonia, and one that is nearly always 
constant. This is a lack of expansion of the subclaviculor region of the 
affected Bide. This sign, which has been watched for in all affections of 
the respiratory tract, has been encountered only in pneumonia. In pleurisy 
and pneumothorax lack of expansion may be noted on the affected aide, but 
it embraces the whole side and is in direct connection with the seat of the 
evolution. It may be confined to the base, or, if the effusion is extensive, 
may involve the whole side. In pneumonia, on the contrary, the lack of 
expansion is confined to the subciavicular region, even and especially when 
the pneumonia affects the base. It is an early sign which is observable 
from the first day and lasts often through the whole course of the disease. 

This precocity constitutes the chief value of the sign, for it often happens 
that the physical signs are wanting up to the fifth, sixth, or seventh day in 
certain forms of the disease. It is well known that at the beginning pneu¬ 
monia may simulate various affections, one of the moat important of which 
is appendicitis. An instance is given in which Prof. Weill was enabled by 
this sign to make a correct diagnosis of pneumonia in a case which had been 
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diagnosticated as appendicitis. By the same means, pneumonia occurring 
in meningitis, typhoid fever, or influenza has been detected at once. 

In practice this sign is easily elicited. It suffices to expose the chest while 
the patient is in the dorsal position waiting until the agitation, which accom¬ 
panies the first moments of examination, passes away and the breathing 
becomes regular. The difference of expansion on the two sides may then 
be readily observed. This may be better appreciated by passing the band 
alternately over the two apices, or a stylet may be used to emphasize the 
difference in expansion on the two sides. . 

Duodenal Ulcer in an Infant of Ten Months.— Vanderpoel Adriance 
(JVfew York Academy of Medicine, Stance, January 10,1901; Pediatrics, July 
15,1901, p. G3) reported the case because of the very early age of the patient, 
a male infant in the Nursery and Child's Hospital. The family history w*as 
negative except that the mother was a hard drinker and irresponsible. On 
admission to the hospital the history was that the child had been very rest¬ 
less and had developed some gastro-intestinal symptoms. The condition 
became steadily worse, and the child cried constantly and placed his hands 
on the abdomen. After the first two weeks of rapid emaciation, and another 
fortnight in which the condition remained stationary, a relapse occurred, 
and about two pounds were lost in the week preceding death. Shortly before 
the end there were a number of bloody stools and some blood was vomited. 
At autopsy an ulcer was found in the duodenum, measuring 1 by 2 cm., 
which had nearly eaten through all the coats. The liver was excessively 
fatty. 

The youngest case heretofore recorded was in a child, aged four years, the 
ulcer developing after a burn. 

A Case of Subcutaneous General Emphysema.—W. L. Carr and 
Samuel Pierson (New York Academy of Medicine, section on Pediatrics, 
Meeting May 9,1901; in Pediatrics , October 15,1901, p. 314) report a rare 
instance of this complication in a boy, aged four and a half years, suffering 
from pneumonia. For five days there were noted only the clinical symptoms 
of pneumonia, without detectable physical signs; from this until the tenth 
day the physical signs became clearly marked in the right lung, and then 
the other lung became affected. Five days later slight emphysema of the 
neck was noticed, and by the next day it had become general on the arms 
and trunk. Both lungs cleared up about this time, but the emphysema 
extended all over the body, gradually disappearing within the next three 
weeks. The child made a good recovery. The case is interesting from the 
fact that this complication is extremely rare with pneumonia ; and with the 
lobar type, of which this was an instance, a general emphysema is almost 
without exception the forerunner of a fatal result. 

Gangrene after Scarlatina and other Infectious Diseases.— Eichhorst 
(.Deutsches Archiv fur klinische Medecin, Bd. lxx., Hefte 5 u. 6) adds a new 
case of this very rare complication of scarlatina. The patient was a girl, 
aged four years, who had an unusually severe attack of scarlet fever. At 
the end of the third week symptoms of embolism of the left leg appeared 
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